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Brian Shablin, MD
Family medicine

halfway through implementation
and already beg inning to see
encourag ing results:
• Pati ents are better monitored
and are receiving recommended
screenings w ith greater frequency
and consistency.
• Clinical office staff are trained
and working at the top of their
licenses.
• Physicians ' time during offi ce
visits is being used more
effectively.
The Diabetes Pathway is built
around four best practices for
diabetes care:
• Regular A1C blood testing:
Every LVPG internal medic ine
and family medicine practice is
now equipped with a finger stick
A 1C device, allowing patients to
receive this test during an office
visit, rath er than having to make a
separate lab appointment.
• Nephropathy screening: Similarly,
all practi ces have urinalysis
equipment. Staff can order, collect
and send out urine samples for
nephropathy screening.
• Foot exams: Medical assistants
are now being trained on how to
perform these exams to ensure
that patients receive them at
least annually.
• Retinopathy screening: We have
deployed retinal scanners as part
of a pilot project in a number of

physicians' offices and are train ing
nurses in their use (in a patient
without retinopathy, this is every
other year).
For the past year, I have helped
lead a team of physicians, nurse
practitioners and clinical educators
who have been visiting LVPG
practices to educate providers and
put the Diabetes Pathway in place .
When we began, nearly 25 percent
of the network's patients w ith
diabetes had an A 1C greater than 9
or had not had their A 1C checked
in the past year. That has now
dropped to 23.4 percent.
Additionally, office staff are
reporting greater job satisfacti on
because th ey are using more of
their clinical skills, while specialists,
including endocrinologists, are now
able to focus on the most complex
patients and see those patients
faster. We have also incorporated
and encouraged practi ce feedback
to give practi ces a voice to help
strengthen the pathway.
Over the next year, as we
continue rolling out the Diabetes
Pathway to the remainder of our
primary care practices , we look
forward to seeing more progress
and gaining valuable insights in how
to help clinicians and patients best
manage this condition. 4
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Leade rship Observations

Learning to Change Our Persp~ctives
By Edward Norris, MD
About the author: Edward Norris, MD, is Chair of the Department of Psychiatry at
Lehigh Valley Health Network and a liaison psychiatrist.

other specialties or other countries.
The overall goal is to put yourself in
situations to listen to and engage
with varying viewpoints.

Changing perspectives
on mental illness

AS A PSYCHIATRIST, I OFTEN
TALK TO MY PATIENTS ABOUT
CHANGING THEIR PERSPECTIVE
ON PROBLEMS. We discuss helpful

Edward Norris, MD
Psychiatry

techniques, such as breaking
down seemingly overwhelming
issues into a series of doable
tasks, considering other viewpoints
and mentally playing out different
scenarios. When we change our
perspectives , we see solutions that
were previously invisible to us.
The advancing pace of
technology compels physicians
to consider new perspectives on
how to best diagnose and treat
patients. It was once assumed, for
example, that a doctor and patient
had to be in the same room for
an exam or consultation to take
place- it couldn 't be done any
other way. But with the advent of
telemedicine, we're finding that this
is not necessarily true. While some
of us may doubt that seeing patients
via streaming video technology is as
effective as seeing them in person,
it is time to consider this from our
patients' perspectives. For many
patients, convenience and easy
accessibility may be paramount
considerations when seeking
medical treatment.

their perspective. Let people
express themselves fully without
interrupting. Maintain eye contact
and show compassion, both verbally
and th rough physical cues, such as
leani ng toward the person.
Actively seek ways to broaden
your perspective: Participate in
committees or workgroups that
bring together colleagues from
across the health care spectrum. My
participation on the capital process
team, for example, brings me in
regular contact with colleagues
from across the network. I have
the opportunity to be exposed to
diverse perspectives, while working
on issues that affect Lehigh Valley
Health Network. But broadening
your perspective could be as simple
as perusing medical journals of

In more than two decades of
practice, I have witnessed the
power of changing perspecti ves.
The fi eld of psychiatry has helped
change society's perspective
on mental health itself through
education and publ ic awareness.
People are now more likely
to regard mental illness as a
treatable condition rather than
a moral weakness or character
deficit. Patients are more li kely
to speak out about their mental
health strugg les with the hope
of connecting with others and
encouraging people in need to
seek help.
As physicians, we need to
remember that staying ope n to new
perspectives is critical for providing
the highest -quality care for our
patients and ensuring the progress
of medical science as a whole. 4
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The field of psychiatry has helped change society's perspective
on mental health through education and public awareness.

Ways to shift your viewpoint
As physicians, our instinct is to resist
changing our perspectives until
we are presented with compe lli ng,
empirical evidence to do so. And
that is as it should be. But we owe it
to ourselves and our patients to stay
open to reevaluating and broadening
our points of view. Here are ways we
can do this .
Listen: The goal of listening is to
understand not only what someone
is telling you , but the attitudes,
needs and motives that help form

CALL 888-402-LVHN
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Cardiology

First LVAD Explant Surgery Performed
at the Lehigh Valley Heart Institute
LVAD can help heart eventually function well on its own

ELIGIBLE PATIENTS AT LEHIGH
VALLEY HEALTH NETWORK (LVHN)
WITH END-STAGE HEART FAILURE
WHO DO NOT QUALIFY FOR HEART
TRANSPLANT HAVE A LIFESAVING
TREATMENT OPTION - a left

Timothy
Misselbeck, MD
Cardiology

ventricular assist device (LVAD),
which takes over the function of the
left ventricle.
The surgery, known as LVAD
implant, was once performed only
as a temporary solution for endstage heart failure patients awaiting
transplant. Over the past five years ,
however, the Lehigh Valley Heart
Institute has developed a robust
permanent LVAD implant program
for patients who qualify. During the
four- to six-hour surgery, a pump is
implanted and connected to the left
ventricle and the aorta. The LVAD
features a rotary pump that spins
at 8,000 to 10,000 revolutions
per minute to provide four to six
liters of continuous blood flow and
circulatory support . To date, 30

LVHN patients have undergone the
transformative surgery.
"We call LVAD 'destination
therapy' because the device is
designed to be in for the rest of
the patient's life," says Timothy
Misselbeck, MD, w ith LVPG Cardiac
and Thoracic Surgery-1250 Cedar
Crest. In certain cases , however,
a patient's myocardial function
recovers and the LVAD device can
be explanted. The LVAD effectively
gives the heart a rest until it can
function normally on its own.

Who is eligible?
The best candidates for LVAD implant
are ages 65 to 70, just beyond the
cutoff age criteria for heart transplant,
and in reasonably good health. LVAD
implant may also be considered for
younger patients who don't have
long-standing chronic heart failure,
but a sudden onset due to acute
myocardial infarction, viral illness or
atrial fibrillation .

"Their kidney function doesn't
have to be normal, but they're
ineligible for the implant if they've
had renal failure or have had
dialysis," Misselbeck says . In
addition, patients must have had
more than one recent hospital
admission for heart failure, or have
the inability to control symptoms
with medications alone or
worsen ing renal function despite
optimal therapy.
It is unusual for a patient 's heart
function to improve to the point that
the LVAD implant can be removed.
Explantation, like implanting the
device in the first place, is a major
operation that requires carefu l
evaluation . Whether the LVAD
implant is used as a permanent or
temporary solution, results have
been very encouraging. "We've had
good success, and we're excited
because this device really helps
people," Misselbeck says. 4

LVAD explant success
HeartMateo

In October 2017, Misselbeck and his team were
able to explant the mechanical device from a
patient for the first time. The 58-year-old patient,
who had had the implant for two years due to acute
heart failure from atrial fibrillation, is functioning
well without it. The implant was removed because
his left ventricular ejection fraction was restored to
50 percent, which is considered normal.

TO REFER A PATIENT TO CARDIOLOGY,
CALL 888-402-LVHN .
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Oncology/Orthopedics

_,.. Heterotopic ossification is the abnormal
formation of lamellar bone in nonosseous
soft tissue that can develop in individuals
with orthopedic trauma and other conditions.

LVHN Oncologists Employ
Radiation to Prevent
Heterotopic Ossification
One-time, low-dose treatment administered postoperatively

LEHIGH VALLEY HEALTH NETWORK
(LVHN) PATIENTS SUFFERING
INJURIES SUCH AS ACETABULAR
FRACTURE OR ELBOW FRACTURE
RECEIVE SINGLE-DOSE
RADIATION THERAPY TO PREVENT
HETEROTOPIC OSSIFICATION (HO) .

Scott Sexton, MD
Orthopedic surgery

HO is the abnormal formation of
lamellar bone in nonosseous soft
tissue that develops in individuals
with orthopedic trauma, as well as
those w ith traumatic brain and spinal
cord injury, genetic disord ers, burn
injuries and electrocution.

HO causes, symptoms

Dennis Sopka, MD
Radiation oncology

HO is most common in major
joints, such as the hip, shoulder,
elbow and knee, although the
condition can occur at any site.
The exact pathophysiology of HO
is unknown, but research suggests
that a combination of osteogenic
precursor cells, inducing agents and
a permissive environment contribute
to HO.
"HO is a condition that for the
most part occurs foll owing an injury,"
says LVHN orthopedic surgeon

Scott Sexton , MD, Associate
Chief of the Division of Orthoped ic
Surgery, w ith LVPG Orthopedics and
Sports Medicine.
Gender represents another risk
factor; men are twice as likely as
women to develop H0. 1 While HO
may be asymptomatic, the rnost
common sign is decreased range of
moti on (ROM) and loss of function.
Swelling , pain and contracture
form ation also may accompany HO.

Medical management
Postoperative radiation therapy
(RT) is an established method for
preventing HO in patients at high
risk after surgeries of the hip , as
well as the knee and elbow.1 "For
the radiation to be effective, timing
is critical," says radiation oncologist
Dennis Sopka, MD, of the Lehigh
Valley Cancer Institute. "We need
to see patients w ithin 72 hours of
surgery because HO cannot be

reversed once it forms."
Sopka and the LVHN team
of radiation oncologists consult
on all HO cases referred for RT.
Patients req uiring RT receive
700-800 cGY administered in
one fraction for prophylaxis. The
low dosage of radi ation does not
cau se side effects, and there are
no documented cases of radiationinduced tumors after RT for HO
prevention.1 In addition, radiation
does not impair wound healing or
contribute to other postsurgical
complications.
"This is a simple and safe
procedure that takes approximately
two hours from patient arrival to
departure," Sopka says. "In the
highest-risk patients, radiation
is able to red uce the rate of HO
formation to 10 percent or less."
Nonsteroidal anti-inflammatory
drugs (NSAIDs) and cyclooxygenase-2 (COX- 2) inhibitors are
commonly prescri bed for patients
not at high ri sk for development of
HO; both medications suppress
cells that contribute to HO. For
patients who develop HO that
significantly impacts ROM and
function, surgery may be necessary.
Prophylaxis with either radiation or
NSAIDs is required followin g HO
excision because previous HO is a
significant risk factor for
recurrence. 1 4

TO REFER A PATIENT FOR RADIATION ONCOLOGY OR
ORTHOPEDICS, CALL 888-402-LVHN .

1. "Heterotopic ossification: pathophysiology, clinical features, and the role of radiotherapy for prophylaxis. " TA. Balboni et at. International Journal of Radiation Oncology • Biology •
Physics. 2006; 65(5): 1289-99.

CALL 888-402-LVHN
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Lehigh Valley
Cancer Institute
LEHIGH VALLEY HEALTH NETWORK

Memorial Sloan Kettering
Cancer Alliance
MEMBER

Memorial Sloan Kettering
Partnership Comes to LVH-Pocono
Alliance raises the bar for cancer care in Monroe County

LEHIGH VALLEY HOSPITAL (LVH)POCONO, MONROE COUNTY'S
CANCER CARE LEADER, has

Suresh Nair, MD
Hematology-medical
oncology

advanced the level of cancer care
available to patients right in their
community by extending the Memorial
Sloan Kettering (MSK) Cancer Alliance
membership at the Dale and Frances
Hughes Cancer Center at LVHPocono. The Lehigh Valley Cancer
Institute became the second member
of the MSK Alliance in 2016 and also
provides the alliance's advanced
oncology care at LVH-Cedar Crest
and LVH-Muhlenberg.

Specialized oncology care
Recognizing that the majority of
oncology patients receive care in
community health care settings,
the Lehigh Valley Cancer Institute's
membership in the MSK Alliance
emphasizes innovation and
collaboration. Patients at the Lehigh
Valley Cancer Institute have access

to MSK's clinical trials as well as the
genetic sequencing tool MSK-IMPACT
Teams of oncology specialists
from both health care organizations
reviewed processes and clinical
standards from across six disease
specialties and disciplines within
the Lehigh Valley Cancer Institute
-melanoma, breast, colon,
endometrial , lung and prostateto ensure alignment with MSK's
standard of care.
The Lehigh Valley Cancer Institute
also aligned with MSK to initiate sitespecific Disease Management Teams
(DMTs). DMTs meet weekly to review
and discuss new findings within their
areas of expertise and interpret the
data, helping to determine necessary
changes within standard-of-care
practice. Cases that pose unique
challenges are discussed by experts
at MSK and the Lehigh Valley Cancer
Institute to offer patients a collective
treatment plan.

.6. LVH-Pocono announced in June 2018 its Memorial Sloan Kettering Cancer
Alliance membership.
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"This designation as an alliance
member is important because it
means cancer patients being treated
at LVH-Pocono have access to
expert providers, including those
at Memorial Sloan Kettering, along
with advanced technology and
support services without having
to leave Monroe County," says
hematologist oncologist Suresh Nair,
MD, Physician-in-Chief, the Lehigh
Valley Cancer Institute. "Patients at
LVH-Pocono also will have access
to Memorial Sloan Kettering 's clinical
trials beginning in 2019, rather th an
having to travel to Lehigh Valley
Health Network (LVHN) hospitals
in Lehigh County, where they are
currently available. "

Region's only comprehensive
cancer program
The Dale and Frances Hughes
Cancer Center at LVH-Pocono
provides a full line of cancer
treatment services, and oncologists,
nurse practitioners and other
specialty caregivers in oncology
services have been added since
the merger of the former Pocono
Medical Center with LVHN in January
2017. LVH-Pocono also began
offering patients the opportunity
to participate in National Cancer
Institute trials this year. "Demand
is strong for patients to be able to
receive comprehensive cancer care
close to home," Nair says.
In addition to providing access
to c linical trials and research-based
treatment, the Lehigh Valley Cancer
Institute provides oncology patients
with a ful l continuu m of support
services from diagnosis through
survivorship. Services are available
for the more than 4,000 patients
treated annually across Lehigh
Valley Cancer Institute facilities,
w ith support groups also open to
patients treated elsewhere. 4

TO REFER A PATIENT FOR
ONCOLOGY CARE, CALL

888-402-LVHN.
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New Kidney Cancer Clinical Trials at
the Lehigh Valley Cancer Institute
Studies focus on immunotherapy, genomics

THREE NEW CLINICAL TRIALS FOR
KIDNEY CANCER ARE AVAILABLE
AT THE LEHIGH VALLEY CANCER

Suresh Nair, MD
Hematology-medical
oncology

INSTITUTE through partnerships
with Memorial Sloan Kettering
(MSK) Cancer Center and Lehigh
University. The studies seek
to determine whether immune
checkpoint inhibitors targeting PD-1
and CTLA-4 receptors may improve
outcomes , as well as w hether use
of a device to catch and release
circulating tumor cells could lead
to earlier detection of metastasized
tumors and greater effectiveness in
gene therapy.

Immunotherapy trials
Kidney cancer patients are now
being enrolled in two clinical trials
as part of the Lehigh Valley Cancer
Institute's participation in the MSK
Cancer Alliance.
"There has been enormous
progress in kidney cancer treatment
during the past year, and these
new phase 3 trials could set the
standard of care for the future," says
hematologist oncologist Suresh Nair,

MD, Physician-in-Chief, the Lehigh
Valley Cancer Institute. The trials are
as follows :
• Phase 3 study of immunotherapy
versus placebo in patients with
localized kidney cancer at high
risk of relapse after cancer surgery
(MSK 17-411) - The standard
treatment for early-stage renal
cell carcinoma is surgery to
remove part or all of the affected
kidney, yet patients with some
cancers, such as those with
stage 2 and 3 tumors, may still
have a high risk of the cancer
returning . This study examines
whether giving immunotherapy
drugs nivolumab and ipilimumab
after kidney cancer surgery is
effective for reducing the risk of
relapse in these patients. Patients
will be randomly assigned to
receive nivolumab and ipilimumab
intravenously, or a placebo.
• Phase 3 study comparing
nivolumab immunotherapy
plus cabozantinib and sunitinib
alone for patients with untreated
advanced kidney cancer (MSK

17-520)- The purpose of this
study is to compare three different
regimens of therapy for inoperable
or metastatic renal cell carcinoma
(kidney cancer) that has not yet
been treated with medication.
Patients will be randomly assigned
to receive one of the following
treatments:
- Nivolumab immunotherapy plus
cabozantinib
- Sunitinib alone
Nivolumab and ipilimumab work by
taking the brakes off the .immune
response, while cabozantinib
and sunitinib both inhibit the
development of blood vessels that
tumors need to grow and spread.

Genomic trial
The Lehigh Valley Cancer Institute
and Lehigh University are recruiting
stage 4 kidney cancer patients for
a trial that isolates circulating tumor
cells in order to perform DNA testing
on those cells.
"The first stage of the trial
demonstrated strong potential, and
the next step is to track patients
over the course of their treatment to
monitor how the tumor is changing
and potentially use that information
to guide interventions," Nair says.
Funding for the study has been
provided by the Andy Derr Foundation
for Kidney Cancer Research . 4

TO REFER A PATIENT FOR
ONCOLOGY CARE OR A
CLINICAL TRIAL, VISIT

LVHN.ORG/CLINICALTRIALS
OR CALL 888-402-LVHN .

CALL 888-402-LVHN
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New Therapy Can Prevent Hair
Loss During Chemot_h erapy
Scalp cooling makes hair follicles less vulnerable to toxic side effects

A CANCER DIAGNOSIS OFTEN
SENDS PATIENTS REELING, BUT
THOUGHTS AND ANXIETIES AREN'T
LIMITED TO THE MEDICAL REALITIES
OF FACING A POTENTIALLY LIFETHREATENING DISEASE.

Martin Martino, MD
Gynecologic oncology

"In addition to trying to cure
their cancer, many pati ents
are concerned about how
chemotherapy may affect their
quality of life. Specifically, many
patients become understandably
tearful w hen we discuss one
of the possible side effects of
chemotherapy - w hich is alopecia
(hair loss) ," says gynecolog ic
oncologist Martin Martino, MD, with
LVPG Gynecologic Oncology-1 240
Cedar Crest. "I've even had patients
choose not to get chemotherapy
because alopecia is a side effect
of treatment. "
Now the Lehigh Valley Cancer
Institute offers an innovative

solution through a therapy newly
approved by the Food and Drug
Administration (FDA) . Called the
Paxman Scalp Cooling System ,
the th erapy mini mizes
chemotherapy-induced hair loss
by cooling the scalp.

Reducing blood flow
The system consists of a closefitting headpiece resembling a
swimming cap that is connected
to a compact refrigeration unit.
Scalp cooling is achieved as the
refrigeration unit circu lates a coolant
through the specially design ed cap.
"The cold causes vasoconstriction
in the treated area and reduces blood
flow to hair follicles. As a result, this
helps to maintain hair's viability,"
Martino says.
The Paxman system in effect
reduces chemotherapy's cytotoxicity
in hair follicle cells.

Not a panacea
Preserving hair can't be guaranteed .
"When it's successful , patients may
have a reduction in hair loss. In fact ,
one of our recent patients noted
her fri ends were unaware she was
even on chemotherapy," Martino
says . "However, due to different
chemotherapy regimens, some
patients still have alopecia w ith scalp
cooling, while some have partial hair
loss. " About half of patients who
receive the therapy maintain their hair.
Treatment is indicated for solid
tumors such as breast cancer and
gynecologic cancers, including
th ose of the ovaries , uterus and
cervix - but not for cancers such as
leukem ia or lymphoma. Patients
are also responsible for t he
therapy's costs.

The patient experience
"Deciding whether a person receives
scalp-cooling therapy involves a
conversation between patient and
physician," Martino says. Candidates
for therapy are counseled about the
opportunity and receive ed ucational
information about potential benefits
and side effects.
Patients who decide to undergo
scalp cooling are later fitted for a
cooling cap, which they bring to
each chemotherapy treatment. They
undergo scalp cooling for 30 minutes
before chemotherapy administrati on,
during th e treatment and for 90
minutes after. Total time wearing the
cap varies by treatment regimen.
Interest in this therapy is growing
rapidly. "LVHN is the first institution
in the region to offer the Paxman
scalp-cooling technology," Martino
says. "Our patients are fighting
cancer every day to live life to
the full est. If we can use thi s new
technique to remove one of the
major side effects to chemotherapy's
side effects , we've made a
tremendous difference ." 4

))
D
A The Paxman Scalp Cooling System minimizes chemotherapy-induced hair foss by cooling the scalp.
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TO REFER A PATIENT FOR
ONCOLOGY TREATMENT,
CALL 888-402-LVHN.

VISIT LVHN .ORG/BETTERMEDICINE

Gynecologic Oncology Services
Available at LVH-Pocono
Comprehensive care of complex conditions offered closer to home

PATIENTS WITH MALIGNANT
AND BENIGN GYNECOLOGICAL
TUMORS IN THE POCONO AREA
DON'T HAVE TO TRAVEL FAR FOR
COMPREHENSIVE, LEADING-EDGE
TREATMENT.

Martin Martino, MD
Gynecologic oncology

M. Bijoy Thomas, MD
Gynecologic oncology

CALL 888-402-LVHN

"We have the largest gynecology
program in the region, " says Martin
Martino, MD, Medical Director
for the robotic surgery program
at Lehigh Valley Health Network
(LVHN) , with LVPG Gynecologic
Oncology. Patients in the Pocono
region can frequent the Dale and
Frances Hughes Cancer Center at
Lehigh Valley Hospital (LVH)-Pocono
for office visits, chemotherapy
and radiation treatment, surgical
clearance, and follow -up
appointments, in addition to select
surgical procedures.
"We care for women with
gynecologic cancers and bring the
standards we've established in

partnership with the Memorial Sloan
Kettering (MSK) Cancer Alliance
to the Pocono region," Martino
says. The MSK Cancer Alliance is
a collaborative initiative to improve
the quality of care and outcomes for
patients with cancer in community
health care settings.

Greater dexterity and
visualization
Compared to laparoscopic surgery,
robotic gynecological surgery allows
for greater dexterity and visualization.
"Everything is I 0 times larger and
in 3D," says M. Bijoy Thomas, MD,
Chief of the Division of Gynecologic
Oncology at the Lehigh Valley Cancer
Institute and Associate Professor at
the Morsani School of Medicine at the

University of South Florida. Operating
through tiny 8 mm incisions allows
for minimal blood loss and scarring.
Moreover, 90 percent of patients go
home the same day.
Postsurgery, patients have the
added convenience of being able
to return to LVH-Pocono for routine
oncology surveillance checks.
"Patients can stay in their community
for follow-up care, " Thomas says.

Treatment for benign
conditions
Hysterectomy due to gynecologic
cancer or a benign condition ,
such as uterine fibroids that have
failed other treatment, is the most
common gynecologic procedure
Thomas and Martino perform .
The team also performs
gynecological surgery for benign
conditions, such as endometriosis
or uterine fibroids, especially when
there are technical challenges or a
patient has medical problems that
can complicate the situation.
It's all part of LVHN 's mission to
provide quality care closer than ever
to home.

4

TO REFER A PATIENT TO GYNECOLOGIC ONCOLOGY
AND OTHER SERVICES, CALL 888-402-LVHN .
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Orthopedics

When Artificial Joints Wear Out
Specialists bring extensive training and expertise to total joint revisions

"NOTHING LASTS FOREVER." IT'S
A SENTIMENT THAT PATIENTS
DON'T ALWAYS WANT TO HEAR ESPECIALLY WHEN APPLIED TO A
TOTAL JOINT REPLACEMENT. But

Eric Lebby, MD
Orthopedic surgery

Prodromos
Ververeli, MD
Orthopedic surgery

the reality is, even when implemented
by a skilled surgeon using the latest
materials and techniques, artificial
joints have a shelf life. Eventually,
many patients need a total joint
revision. When they do, they can find
the top joint revision specialists in
the region with Lehigh Valley Health
Network (LVHN).
"Revisions are complex and
higher risk," says Prodromos
Ververeli, MD, Physician Leader
at LVPG Orthopedics and Sports
Medicine. "So, it is essential to
refer patients to fellowship-trained
joint revision surgeons who have
the experience and knowledge to
perform such intricate surgeries ."

Anatomy of a joint revision

Jonathon Brown, MD
Orthopedic surgery

Artificial hip or knee joints can fail for
many reasons: improper placement,
infection or loosen ing of a previously
well-fixed prosthesis. Sometimes,
artificial joints simply wear out over
time .
"I tell patients there is no
expiration date for knee or hip
replacement, " says Eric Lebby,
MD, Chief, Division of Orthopedic
Surgery. "It could last 30 years , 15
or five. We can 't predict, because
so many unpredictable things can
occur. Patients shouldn 't be afraid
to use their joints, but these are
machined prostheses , and they do
have a finite number of cycles."
When these issues occur, the
prosthesis must be removed and a
new joint put in place.

Inside the procedure
From the patient 's perspective, total
joint revision is basically identical

1 0 EDITION 20 • SUMMER 2018

to primary joint replacement, w ith
comparable recovery times. For
surgeons, however, revisions
present unique challenges.
"Revision surgery is more
complicated by default," says
Jonathon Brown, MD, who joined
LVHN's orthoped ic surgery program
in August 2018. "First, you have to
sort out an etiology for the problem,
and there may be multifactorial
reasons why the joint failed. Once
you 've established a clear diagnosis,
you now need a separate set of
technical skills to deal with the
revision itself."
Surgeons must fully understand
the existing prosthesis, which is not
always c lear for patients with very
old components. They then must
remove the components of the
older prosthesis, taking care not to
remove too much bone or damage
the tissue.
Next, surgeons reestablish the
joint line. Unlike primary revision
components, which typically
are cemented in place, revision
components have stems that
require more proximal fixation to
promote stability and longevity of
the prosthesis.
LVHN hosts the preeminent joint
revision surgeons in the Lehigh
Valley, who perform hundreds of
these procedures each year. This
includes veteran surgeons Lebby
and Ververeli , as well as Brown , all
of whom have completed fellowship
training in joint revision .
"The practice has an excellent
reputation as leaders in the Lehigh
Valley, doing by far the highest
volume of joint replacements, as
well as providing some of the best
outcomes ," Brown says. "It's a
privilege to be joining and learning
from these two experienced
surgeons." 4

..&. Images show knee pre (top) and
post (bottom) total joint revision.

D

TO REFER A PATIENT FOR

I) TOTAL JOINT REVISION ,
CALL 888-402-LVHN .
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Orthopedics

LVPG Orthopedics and Sports Medicine
Improves Access
A multifaceted approach to change management yields positive results

AT LVPG ORTHOPEDICS AND SPORTS MEDICINE, THE
PHILOSOPHY HAS ALWAYS BEEN SIMPLE- to take the

time to treat each patient with care and understanding .
As the demand for orthopedic services has increased in
the Lehigh Valley and surrounding region, the practice
has responded by instituting changes to improve
service while maintaining its commitment to patientcentered , personalized care.
"We've welcomed new physicians and staff to our
team, expanded our office locations and hours, and

Jennifer Roeder
Administrator,

made a number of process changes to improve access
for patients and referring physicians ," says Jennifer
Roeder, Administrator, Musculoskeletal Division .
"We want referring physicians to know that we've
listened and will continue to address their concerns,"
Roeder says . "We've already seen major improvements
as a result of these changes, and we expect to see
even bigger gains since launching the Epic EMR system
this past spring ." 4

Musculoskeletal Division

A

~

Expanded physician staff

Several new physicians have joined the
LVPG team in the past year, including orthopedic
surgeon Rupam Das , MD, family medicine and
sports medicine specialist Chelsea Evans, DO ,
primary care and sports medicine physician Faisal
AI-Aiim, MD, and hand surgeon Daniel Torres, MD.

(@)

ITitJ

Added locations and hours

LVPG Orthopedics and Sports
Medicine now has satellite offices at LVPG Family
Medicine-Moselem Springs and LVPG Family
Medicine-Hamburg, as well as the Health Center
at Palmer Township.

-

W
1..:.1

Improved call

~ management

Call management staff,
resources and equipment have
been consolidated to improve
efficiency. Patient Services
Representatives track daily
abandoned call rates and talk
times to ensure callers are
receiving excellent service and
target areas for improvement.
Physicians also may call
the rapid referral line, which
connects them directly with the
orthopedic call management
manager's office.

Streamlined pre- and postvisit planning

The practice has instituted previsit planning to review patient information
and care needs with providers and staff before the patient arrives, ensuring that
the appointment progresses smoothly. Also, all patients' MRI, CT and rehabilitation
appointments are scheduled before they leave.

0 g&~ Created
oou
independent
schedules for physician
assistants

Physician assistants (PA-Cs)
now serve as the first point of
contact for many patients with
nonemergent issues. They work
within a care team and under the
direct supervision of a physician,
providing preoperative workups,
nonoperative conservative
treatments , medication
management and other services.
By expanding the PA-C
staff and utilizing them more
effectively, LVPG is now able
to offer same-day or next -day
PA-C appointments. The wait
time to see a physician has
also improved; hand and foot
specialists, as well as sports
medicine physicians, are
accessible within five days, and
joint surgeons usually are able to
see patients within 30 days.

TO REFER A PATIENT TO LVPG ORTHOPEDICS AND SPORTS MEDICINE,
CALL 888-402-LVHN .

CALL 888-402-LVHN
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Neurology

Don't Wait and Watch on Concussions
Concussion and Head Trauma Program offers active therapy with a multidisciplinary
approach

Daniele
Shollenberger, CRNP
Concussion
management

Ashley Schartzer
Physical therapy

FOR MANY YEARS, MEDICAL
PROVIDERS REGARDED
CONCUSSIONS AS A "WAIT-AND-

on each patient's cluster or type of
symptoms.

WATCH" CONDITION, uniformly

Active treatment

prescribing physical and cognitive
rest for all patients. Today,
specialists consider concussions
very much treatable. Provided, that
is, patients are properly diagnosed
and managed by a multidisciplinary
team w ith specialized concussion
training.
Lehigh Valley Health Network
(LVHN) offers advanced,
comprehensive concussion
management. By referring patients
w ith signs of concussion, providers
can ensure that their patients receive
the appropriate treatment that w ill
afford them the best opportunity to
recover.

LVHN 's Concussion and Head
Trauma Program (CHTP) sees
patients of all ages with all
etiologies of concussion. Treatment
includes a thorough assessment
including an extensive review of
systems, physical and neurological
examinations , and assessment
of coordination, cognitive status,
ocu lomotor function, vestibular
function, gait and balance .
The CHTP consists of nurse
practitioners who are CICs,
physical, occupational and speech
therapists, with referrals to providers
in neurology, neuropsychology,
physiatry, ophthalmology and
neuro-optometry. LVHN also has
sports medicine providers who treat
patients with sports concussions .
The CDC has labeled
concussions as a silent epidemic
because there is no one diagnostic
or lab test that can identify them.
The diagnosis is made by functional,
not structural, findings.
"Concussions are among

Understanding concussion
Current best practice for concussion
diagnosis and treatment follows
the University of Pittsburgh Medical
Center model of clinical trajectories.
That is, credentialed ImPACT
consultants (CICs) with specialized
concussion training develop
individualized treatment plans based

TO REFER A PATIENT FOR
CONCUSSION TREATMENT
AND THERAPY, CALL

888-402-LVHN.
the most difficult diagnoses to
make, because there are so
many nuances and facets to each
patient's presentation," says Daniele
Shollenberger, CRNP, CIC, clinical
coordinator of the CHTP. "With
our multidisciplinary approach, we
provide comprehensive treatment,
which leads to the most successful
outcomes for our patients."
The CHTP also offers the latest
therapeutic tools . "Our concussion
rehab treatment includes the
NeuroCom dynamic balance
system, w hich evaluates a patient's
somatosensory, vestibular and
vision systems," says physical
therapist Ashley Schartzer, with
the Health & Wellness Center at
Hazleton . "We work collaboratively
w ith a specialized team to deliver
care, including brain-injury certified
speech therapists and multiple
ImPACT certified therapists and
athletic trainers " 4

Referring patients
CICs evaluate patients five days a week at the Concussion
and Head Trauma Program at LVHN-One City Center and one
day a week at the Health & Wellness Center at Muhlenberg .
Patients can then receive outpatient concussion therapy at
multiple locations throughout the LVHN system, including:
• LVHN Rehabilitation Services-One City Center
• LVHN Rehabilitation Services-1243 Cedar Crest
• LVHN Rehabilitation Services-Fogelsville
• LVHN Rehabilitation Services-Muhlenberg
• LVHN Rehabilitation Services-Hazleton
• LVHN Rehabilitation Services-Palmer Township
• LVHN Rehabilitation Center-Schuylkill
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What's New

Women's Health

Supporting Women's
Sexual Wellness
New Sexual Health Office Practice
offers expertise and compassion

ABOUT 44 PERCENT OF U.S. WOMEN

LVH-Pocono

REPORT EXPERIENCING SOME FORM
OF SEXUAL DYSFUNCTION, INCLUDING

World's Smallest Heart
Pump Available at
lVH-Pocono

PROBLEMS WITH AROUSAL AND PAIN
DURING INTERCOURSE.' In about 12

percent of women, this brings them distress.
These conditions, which can have physical,
psychological and sociocultural causes, are
often difficult for women to bring up with
their physicians, and physicians may lack
the expertise to diagnose and treat them.
The Sexual Health Office Practice (SHOP)
aims to address these issues with candor,
compassion and expertise. The group is
composed of three LVPG Obstetrics and
Gynecology practitioners: Kristin Friel,
MD, Christina Black, MD, and Lauren
Croneberger, PA-C.
"SHOP helps women address sexual
dysfunction, as well as sexuality (how one
feels and behaves during intimate contact)
and sexual health (physical, emotional,
mental and social health related to sexuality),"
Friel says. "Working with a virtual network of
other LVPG practitioners, we aim to create
an individualized treatment plan that supports
patients in achieving sexual wellness ."

Conservative to advanced
treatments
The SHOP physicians help diagnose and
treat three main types of issues: desire
and arousal disorders, orgasm disorders,
and pain during sexual activity. Before
arriving, patients are asked to complete a
female sexual function inventory to guide
the discussion and therapy. The first visit
focuses on getting to know the patient
and her history and may include a physical
exam and lab testing . A treatment plan may
include lifestyle changes, physical therapy
and other conservative measures.
"We're also able to offer patients
access to advanced treatments, including
flibanserin (ADDYI®), the only FDA-approved

.t.. Christina Black, MD, Kristin Friel, MD, and
Lauren Croneberger, PA-C.

treatment for low sexual desire, as well as
hormonal management for arousal and
orgasm issues and neuromodulatory agents
for pain disorders, " Friel says. "We can also
serve as a gateway to endocrinologists,
urologists, physical therapists and other
clinicians throughout the network."

A dedicated space
The practice welcomes adult female patients
of all ages, and couples are welcome. SHOP
practitioners currently see about two to 10
patients a week. They recently dedicated a
space at their office at LVPG-Obstetrics and
Gynecology at 1611 Pond Road to exclusively
see SHOP patients one day a month.
"Everyone has the right to have a healthy,
fulfilling sex life," Friel says. "In our practice ,
the goal is to determine w hat that means to
each patient, normalize and validate each
patient's experience and goals, and rule
out or treat any medical issues. We want
patients to understand that these conditions
are treatable, and we want physicians to
feel more comfortable bringing up and
discussing these topics with their patients,
knowing that this unique expertise is now
available in the Lehigh Valley."

TO REFER A PATIENT TO THE
SEXUAL HEALTH OFFICE
PRACTICE, CALL 888-402-LVHN .

As part of the Lehigh Valley Heart Institute's
services at Lehigh Valley Hospital-Pocono's
ESSA Heart and Vascular Center, Monroe
County's only full-service heart program, the
lmpella® heart pump is now offered .
The world 's smallest heart pump, the
lmpella is used to temporarily support a
patient's weak heart following a severe
myocardial infarction or while waiting for
high-risk angioplasty or heart surgery. Thanks
to its small size, the device can be implanted
quickly w ith a catheter through an artery
in the leg. It is placed in the bottom left
chamber of the heart. lmpella's electric motor
pumps about 2.5 1iters of blood per minute,
ensuring the body's organs and limbs receive
adequate blood supply.
An external wire connects the device to
a battery and control pack at the bedside.
lmpella can sustain the heart for up to
seven days. After that, more definitive
treatment may be necessary, or the device
is removed as the heart gets stronger
following an angioplasty or surgery.
The Lehigh Valley Heart Institute provides
the most experienced cardiothoracic
surgeons and cardiologists in the region.
Our heart specialists trained at some of the
leading heart programs in the nation and
treat twice as many cardiac patients as any
other organization in the area.

TO REFER A PATIENT TO THE
LEHIGH VALLEY HEART INSTITUTE
AT LVH- POCONO 'S ESSA HEART
AND VASCULAR CENTER , CALL

888-402-LVHN.
1. "Sexual problems and distress in United States women: prevalence and correlates." J. Shifren et at. Obstetrics
and gynecology 2008; 112(5): 970-8.
CALL 888-402-LVHN
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What's New
Provider Updates

LVHN Continues to Boost Access and Services
Welcoming New Patients in Hazleton:
• LVPG Urology is now accepting new patients at 140 N. Sherman Court, Hazleton .
• LVPG Cardiology, LVPG Endocrinology, LVPG Orthopedics and Sports Medicine, LVPG Pulmonology,
and LVPG Rheumatology are accepting new patients at the Health & Wellness Center at Hazleton,
50 Moisey Drive, Hazle Townsh ip ,

New Lehigh Valley Hospital-Pocono
Providers and Services:

New Providers in Schuylkill County:
106 South Claude A. Lord Blvd. , Pottsville:

lVPG Surgical Oncology

Jeffrey
Brodsky, MD

Medical oncology

Daniel Koh, MD

LVPG Cardiology

Nghia
Hoang, DO

LVPG Neurology

Chris
Lycette, MD

Nicole
Purcell, DO

LVPG Gynecologic Oncology

100 Schuylkill Medical Plaza, Pottsville:
LVPG Pediatric
Physiatry
M. Bijoy
Thomas, MD

LVPG Pain Specialists

Martin
Martino, MD

New Neurologist at LVHN
Neurology and Neurosurgery:
Liza Green, MD

Alison
Walsh, MD

241 Claremont Ave. ,
Tamaqua:

LVPG Internal
Medicine-Orwigsburg

LVPG Family
Medicine-Hometown

Debra
Ahrensfield, MD

Jillian McArdle,
CRNP

TO REFER A PATIENT TO CARE BY LVHN
PROVIDERS , CALL 888-402-LVHN .
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Robert
Wilson, DD

6 South Greenview Rd .,
Schuylkill Haven:

New at LVPG Ear, Nose and Throat:

Mausumi
Syamal, MD

An ant
Parikh, MD

Allentown

New Practice
Location for
LVPG Ear, Nose
and Throat
In August, Allen Ear Nose &
Throat in Allentown joined the
Lehigh Valley Physician Group
and became LVPG Ear, Nose
and Throat-Pond Road .
Physicians in the practice
include:
• Robert DeDio, MD
• Hilary Koprowski II , MD
• Paul Lemberg, MD
• Niketu Patel , MD
• Karen Shemanski, DO
The practice joins LVPG Ear,
Nose and Throat-17th Street,
Allentown, and LVPG Ear, Nose
and Throat-Palmer Township.
They provide specialized ear,
nose and throat/otolaryngology
services, including:
• Endoscopic sinus surgery
• Myringotomy with or without
tube placement
• Excision of salivary glands
• Excision of oral lesions
• Laryngoscopy
• Lymph node biopsy or
excision
• Nasal septum surgery
(septoplasty)
• Nose plastic surgery
(rhinoplasty)
• Diagnosis and treatment of
head and neck cancer
• Tonsillectomy, adenoidectomy
adult and pediatric
• Tracheotomy

TO REFER A PATIENT FOR
ENT SERVICES, CALL
888-402-LVHN .
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LVH-Muhlenberg

Lehighton

LVH-Muhlenberg Deploys Procedure to
Reduce Stroke Risk

LVHN Specialists Bring
In-Demand Services to
lehighton and Carbon
County

As part of the Lehigh Valley Heart
Institute, the region 's leader in heart care ,
Lehigh Valley Hospital (LVH)-Muhlenberg
now provides a new catheter-based
cardiac procedure to prevent stroke.
It becomes the second location in
the network - and one of the only in
the region - to use the breakthrough
approach , joining LVH-Cedar Crest.
The procedure involves a device
implanted into the heart of a patient who
suffers atrial fibrillation (AFib) , an irregular
heartbeat that can cause stroke. Stroke in
AFib patients can result from blood clots
that form in a small sac protruding from the
heart. A plug - the WATCHMAN™ device
- closes this appendage. Closure prevents
clots from forming and greatly reduces the
chance that one will break loose, travel to
the brain and cause a stroke.

D)

The first WATCHMAN procedure at
LVH-Muhlenberg took place May 24, when
cardiologist Hari Joshi , MD, implanted
the WATCHMAN device, roughly the size
of a quarter, in a patient. The 75-minute
procedure was performed under general
anesthesia and required no sutures. "Our
robust heart program at LVH-Muhlenberg
continues to grow, and the availability
of WATCHMAN is one more advanced
technology that enables us to treat patients
close to home," Joshi says.
Within 40 days or so after the minimally
invasive procedure, the patient's own
cells will grow over the device, creating
a complete barrier. Once this happens,
many WATCHMAN recipients can -with
their physician's guidance- cease taking
blood-thinning medications (e.g., warfarin)
traditionally used to prevent harmful clots .

TO REFER A PATIENT FOR CARD IOVASCULAR CARE,
CALL 888-402-LVHN .

Richland Township

Health Center at Richland Township
Now Open
A former workout location has been transformed into a convenient Lehigh
Valley Health Network health center that will serve residents of Richland
Township , Quakertown and surrounding areas of Bucks County.
Health Center at Richland Township is located in the former Workout Plus
facility, 320 W. Pumping Station Road, Quakertown. At 16,000 square feet, the
one-floor facility offers services including:
• Family medicine
• Pediatrics
• Health Network
• 08/ GYN
• Imaging services
Laboratories
(X-ray, ultrasound)
The location also serves as a new ExpressCARE location. ExpressCARE
provides no-appointment evaluation and treatment services for children and
adults with minor illnesses or injuries. ExpressCARE is open 365 days a year.

D)

TO REFER A PATIENT TO AN LVHN HEALTH CENTER OR LVHN
EXPRESSCARE, CALL 888-402-LVHN.

CALL 888-402-LVHN

Lehigh Valley Health Network (LVHN) is
improving convenient access to LVHN care
for the residents of Lehighton and Carbon
County by bringing a number of in-demand
specialties to the area.
LVHN-Lehighton, located at 363 N.
First St., Lehighton, now offers weekday
appointments with the following specialists:
• LVPG Cardiology- Heart care is
provided by board-certified and
fellowship-trained cardiologists Cheri
Silverstein Fadlon , MD, and Jeffrey
Snyder, MD.
• LVPG General Surgery- Team
comprised of Michael Mahoney, DO,
robotic surgery; Joshua Nochumson ,
MD, colon-rectal/ robotic surgery; Blake
Stewart, DO, laparoscopic surgery;
and Martin Walko, MD, general surgery,
provides surgical consultation and care .
• LVPG Neurosurgery- Spinal disorders
are the focus of Luis Cervantes , MD, and
Chris Lycette, MD.
• LVPG Orthopedics - Orthopedic care
is provided by board-certified orthopedic
surgeon Robert Boran Jr., MD.
• LVPG Vascular Surgery - Vascular
surgeons James McCullough , MD,
and John Welkie, MD, provide care for
disorders of the blood vessels outside of
the heart.
The LVPG Hematology Oncology care
team of Dan Popescu , MD, Surendra
Shah, MD, and Elena Brinker, CRNP, will
continue to provide cancer care services
and infusion services for area residents at
this centralized location .

FOR APPOINTMENT
)) INFORMATION, PATIENTS CAN
CALL 888-402-LVHN.
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Lehigh Valley Hospital-Hazleton

ER Expansion Increases Care
Expansion is scheduled to begin late Summer of 2018. The ER will nearly
double in size to serve you including five new secure behavioral health rooms.
BEFORE
RENOVATION

AFTER
RENOVATION

18 + 26

TREATMENT BAYS

TREATMENT BAYS

Lehigh Valley Health Network (LVHN) includes eight hospital campuses: three inAllentown, including the regions only facility dedicated to orthopedic surgery, one in Bethlehem, one in Hazleton, two in
Pottsville and one in East Stroudsburg, Pa.; numerous health centers caring tor communities in seven counties; numerous primary and specialty care physician practices throughout the region; pharmacy,
imaging and lab services; and preferred provider services through Valley Preferred. Lehigh Valley Hospital has been recognized by U.S. News & World Report tor 21 consecutive years as one of America's
Best Hospitals and is a national Magnef® hospital tor excellence in nursing.

